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Background: Highly sensitized (HS) patients seldom have
chance to receive kidney transplant. To increase transplantation
rate among those population, previous IV immunoglobulin and
rituximab desensitization protocol showed good transplant con-
version rate, but also carried moderate rate of antibody mediated
rejection. Bortezomib, a proteasome inhibitor can control the
production of anti-HLA antibodies through plasma cell apoptosis.
A single center waitlist desensitization programwas employed to
facilitate successful kidney transplantation in HS patients group.
Methods: We prospectively enrolled 23 patients from Jul 2010
to Dec 2013. Desensitization protocol included two doses of IVIG
(2 g/kg), single dose of rituximab (375 mg/m2, max 500 mg), and
4 days of bortezomib (1.3 mg/m2 on days 1,3,7 and 9). Anti-HLA
class I and II antibodies were determined by Luminex solid phase
bead assay at baseline and M2, M3 and M6. We investigated the
difference of transplant conversion rate between desensitized HS
patients and non-desensitized HS waitlist patients. Also we
analyzed the difference of PRA % values and mean ﬂuorescence
intensity (MFI) between pre- and post-desensitization serum.
Results: Mean age of treatment group was 48.7711.2 years old.
Male to female ratio was 12:11. Oþ blood type patients were
34.8% of patients. Mean duration of previous renal replacement
therapy were 153.5765.5 months. Baseline mean class I and II
PRA % values were 86715.3 and 66734. Baseline class I and II
MFI values were 13,89376,147 and 12,27476,891. After desen-
sitization, kidney transplant were successfully performed in
34.8% of patients, compared to 13.8% transplant conversion rate
among non-desentized HS controls (p¼0.001 by Log-Rank).
Among KT recipients, median duration of waiting after desensi-
tization was 3 months with interquartile range 2-8.1 months.
Class I PRA % had showed decreased values until 3 months after
desensitization. After 6 months, there were no differences
between the class I PRA values between pre-desensitization
samples and post-desensitization samples. There were no other
differences except class I PRA % values. Desensitization protocolwere generally well tolerated, with the completion rate of 92%
patients. There were no serious adverse events, but moderate
adverse event were in 46%, most commonly fever and diarrhea.
Conclusion: Highly sensitized waitlist patients are manageable
by desensitization protocol including bortezomib.
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Background: While combination therapy of Rituximab (RTX)
and intravenous immunoglobulin (IVIg) (RIT) has been proposed
as therapeutic strategy for the treatment of chronic active
antibody-mediated rejection (CAMR), its efﬁcacy has not been
established. In this study, we compared clinical outcome
between the treatment group and historic control group to
ascertain the efﬁcacy of combination therapy for CAMR.
Methods: Fifty-four patients diagnosed as CAMR from 2003 to
2013 were included in this study, among whom twenty-ﬁve
were treated with RTX (375 mg/m2) and IVIg (0.4 g/kg) for 4 days
(RIT group) and the remaining twenty-nine patients were
regarded as historic control group. We assessed the change of
allograft function before and after the diagnosis of CAMR in
terms of the amount of decline in estimated glomerular ﬁltration
rate per month (ΔeGFR) and also investigated allograft survival
rate after diagnosis of CAMR.
Results: Neither of the two groups showed any signiﬁcant differ-
ences with respect to clinical, historical and baseline characteristics
including age at biopsy and gender. Nor did they show any
remarkable differences on ΔeGFR and eGFR prior to and at the time
of biopsy. However, ΔeGFR improved signiﬁcantly to 0.027
1.3 mLdmin-1d1.73m-2 per month 6 months after biopsy compared
to that observed 6months before RIT (1.3371.21, po0.05). Hence,Δ
eGFR post-Bx was signiﬁcantly lower in treatment group compared
to that of historic control group. Moreover allograft survival rate after
biopsy was signiﬁcantly higher in treatment group at 3 years from
the diagnosis of CAMR.
Selected abstracts from the 34th Annual Spring Meeting of the Korean Society of Nephrology 2014 A3Conclusion: In CAMR, RIT could be proposed as a promising
regimen in terms of delaying the progression of CAMR and better
allograft survival rate compared to HC group.
http://dx.doi.org/10.1016/j.krcp.2014.05.019
Impact of Serum β2-microglobulin Levels on
Hospitalization for Cardiovascular Diseases or
Infection in Chronic Hemodialysis Patients
Ji Won Min 1, Hyung Wook Kim 1, Kyung Yoon Chang 1,
Su-Hyun Kim2, Young Ok Kim1, Dong Chan Jin 1,
Ho Chul Song 1, Euy Jin Choi 1, Yong-Lim Kim3,
Yon-Su Kim4, Shin-Wook Kang 5, Nam-Ho Kim6,
Chul Woo Yang 1, Yong Kyun Kim 1
1 Department of Internal Medicine, Chonnam National Uni-
versity Medical School
2 College of Medicine The Catholic University of Korea Depart-
ment of Internal Medicine, Chonnam National University
Medical School
3 College of Medicine Chung-Ang University Department of Inter-
nal Medicine, Chonnam National University Medical School
4 School of Medicine Kyungpook National University Depart-
ment of Internal Medicine, Chonnam National University
Medical School
5 College of Medicine Seoul National University Department of
Internal Medicine, Chonnam National University Medical
School
6 College of Medicine Yonsei University Department of Inter-
nal Medicine, Chonnam National University Medical School
Background: β2-microglobulin is a surrogate marker of middle-
molecule uremic toxins and serum β2-microglobulin levels are
associated with all-cause mortality in hemodialysis (HD)
patients.In this study, we investigated the impact of serum β2-
microglobulin levels on cardiovascular and infectious diseases in
chronic HD patients.
Methods: Prevalent HD patients were selected from the Clinical
Research Center registry for End Stage Renal Disease, a multicenter
prospective cohort study on dialysis patients in Korea. Patients were
categorized into three groups by tertiles of serum β2-microglobulin
levels as follows: Tertile 1, β2-microglobulin o23.47 mg/L; Tertile 2,
β2-microglobulin 23.47-32.24 mg/L; Tertile 3, β2-microglobulin
432.24 mg/L. Cox regression analysis was used to calculate the
adjusted hazard ratio (HR) for ﬁrst cardiovascular diseases or
infection related-hospitalizations.
Results: A total of 1,012 prevalent HD patients were included in
this study. The median follow-up period was 24 months. Multi-
variate Cox proportional hazard model showed that highest tertile
had signiﬁcantly increased risk of cardiovascular diseases related-
hospitalizations compared with the lowest tertile (HR: 1.68, 95%
CI: 1.05-2.67). The risk of infection related-hospitalizations was
signiﬁcantly increased in higher tertiles compared with lowest
tertile (Tertile 2; HR 1.66, 95% CI: 1.07-2.58, Tertile 3; 1.88, 95% CI,
1.23-2.88) after adjustment for clinical variables.Conclusions: Our data showed that the serum β2-microglobulin
levels were signiﬁcant predictor of clinical outcome for cardio-
vascular disease or infection in chronic HD patients.
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Purposes: To evaluate the mineral and bone disorders in children
with chronic kidney disease (CKD) stage I to V predialysis.
Methods: Pediatric subcohort of KNOW-CKD (KoreaN cohort
study for Outcome in patients With CKD) enrolled children
(younger than 20 years) with CKD stage I-V (pre-dialysis) from
ﬁve major pediatric nephrology centers in Korea and collected
medical data associated with CKD-mineral and bone disorder.
Results: Total number of 300 patients (male:female¼
199:101) was included in this study. Serum phosphorus (mean
7 standard deviation 4.8970.75, 4.670.83, 4.6370.85, 5.137
1.37, 5.3571.2 from CKD stage I to V, p¼0.0002), ﬁbroblast
growth factor (FGF)-23 (32.29742.04, 41.33741.00, 70.687
121.06, 67.9766.95, 121.747139.36, p¼0.0030) and the preva-
lence of hyperphosphatemia (8.51%, 10.64%, 25.53%, 25.53%,
29.79%, p¼0.010) increased as CKD progressed. Intact parathyr-
oid hormone (iPTH) increased (40.84740.37, 44.13720.2,
78.93765.21, 181.397183.86, 313.857324.95, po0.001) and
serum 1,25D3 level decreased (47.52721.32, 37.43712.26,
36.86725.97, 28.29715.81, 34.11721.34, po0.001) signiﬁ-
cantly as CKD aggravated. Serum iPTH (r¼0.608, po0.0001)
and FGF-23 (r¼0.4943, po0.0001) showed negative correla-
tion whereas 1,25D3 (r¼0.3288, o0.0001) showed positive
correlation with glomerular ﬁltration rate. FGF-23 showed posi-
tive correlation with serum phosphorus (r¼0.3342, po0.0001),
iPTH (r¼0.3214, po0.0001) and proteinuria (r¼0.3609,
po0.0001), and negative correlation with urine phosphorus
(r¼0.2597, p¼0.0006). The prevalence of patients with
increased alkaline phosphatase level increased signiﬁcantly as
CKD progressed (5.66%, 15.09%, 39.62%, 16.98%, 22.64%,
p¼0.042), which was due to increased prevalence of hyperpar-
athyroidism (po0.001). Active form vitamin D (0%, 3.77%, 11.88%,
40.74%, 68.89%, po0.0001), calcium (2.13%, 0%, 9.90%, 4.44%,
